another excised and a section made? Or perhaps Dr. Bunch has more material ? I should expect to find, somewhere in some section, the giant cell formation of tubercle. I suggest that the third case is urticaria pigmentosapossibly an atypical form; but there is apparently some pigmentation which the light does not enable us properly to appreciate. The distribution and general characters, and the fact that it is congenital, all correspond with such a diagnosis.
Dr. BUNCH (in reply): I have had examined a number of sections from the case referred to, but only one nodule was excised. The sections have been carefully stained for tubercle bacilli, and the von Pirquet reaction has been done once or twice, and though I do not lay much stress upon that, it has been negative each time. With regard to the third case, I do not agree with Dr. Thursfield, the differences are so obvious; but I will have a small portion of the skin excised and will have sections cut. Of course, urticaria pigmentosa has an absolutely characteristic picture. (January 28, 1916.) Double Optic Neuritis. By C. 0. HAWTHORNE, M.D.
W. H., GIRL, aged 7 years. Usual good health until Christmas, when she vomited on two or three occasions in the early m-orning and before breakfast; there was also some complaint of headache, but the child was never regarded by her mother as in any sense seriously ill. As the vomiting was repeated on several occasions, her doctor advised admission to hospital. The girl is bright and cheerful, and makes little or no complaint; there is marked double optic neuritis but no other ,evidence of nervous disease, though some degree of alternating convergent squint is noted; vision, 6 each eye. Cerebrospinal fluid negative;
Wassermann's test inconclusive. No evidence of visceral disease. I think the case presents three features worthy of attention: First, it illustrates the advisability of making the use of the ophthalmoscope a routine procedure in every clinical examination; if this practice had not here been adopted there would have been nothing in the clinical history to encourage the view that the child was in any sense seriously ill, and it is noteworthy that vision is of full standard. Secondly comes the question of diagnosis-is double optic neuritis with an occasional attack of vomiting in the early morning sufficient to justify a diagnosis of intracranial tumour? Personally I am disposed to answer this question in the affirmative. In the third place, what treatment ought to be adopted ? I have not found repeated lumbar punctures to produce any benefit in such cases; nor have I been much encouraged to advise decompression. On the other hand, I have recorded a numnber of cases --and several similar series have been published-in which, without surgical interference, all the symptoms have subsided, but with the serious qualification that the patients have become blind from consecutive optic atrophy. I shall be much interested to hear the views of members of the Section on the diagnosis and treatment of the case.
DISCUSSION.
Dr. PORTER PARKINSON: In such a case, it seems to me, one might very well follow out the expectant treatment at present, noting whether there is any increase in the symptoms or whether fresh ones develop. Should that happen, then a decompression operation should be done without further loss of time. Like the exhibitor, I have not found lumbar puncture of use; indeed, I think that procedure is attended with some danger, especially if the tumour be beneath the tentorium. Cases of sudden death have been recorded, due to some derangement of the intracranial tension. Two years ago I showed before the Society a case in which the result of a decompression operation was extremely good. When the child was in hospital she vomited every day, suffered from severe headache, and, owing to the intense optic neuritis, her sight had become so dim that she could not count fingers held close in front of her eyes. Almost every day also she had fits. After the operation the vomiting, the fits, and the headache ceased, and the sight eventually improved so much that she could read. The optic neuritis cleared up considerably. Eventually she died, however, because the tumour was malignant. Still, the operation gave her several months of comfortable existence which she would not otherwise have had.
Dr. EDMUND CAUTLEY: I would like to refer Dr. Hawthorne to the notes of a case which I showed at the last meeting of the Section, one of double optic neuritis of prolonged duration, which gradually subsided under simple methods of treatment. That case did not present signs indicative of cerebral tumour, unless you so regard optic neuritis. I do not think Dr. Hawthorne's case presents indications which warrant surgical interference. It should be treated on ordinary medical lines, on the chance that it may be toxic and subside, allowing the child to retain a considerable degree of sight. This child does not seem to have any signs of intracranial pressure; there would not be such increased pressure in a child without the production of headache and probably a greater degree of vomiting. And unless there is increased intracranial pressure, the benefit to be derived from a decompression operation is problematical.
Hawthorne: Case of Solid cEdema Dr. HAWTHORNE: In reply to Dr. Thursfield, the cerebrospinal fluid flowed freely until a test-tube was about two-thirds full, and then it came in drops. I am not sure that the ease or rate of flow of the fluid is always a correct index of the degree of pressure in the cerebrospinal space. I am much indebted to Dr. Porter Parkinson and to Dr. Cautley for their suggestions, and though I feel very doubtful whether so severe an optic neuritis-associated as this is with morning vomiting-can be regarded as of toxic origin, I quite agree that there is no necessity for immediate operation. (Januar-y 28, 1916.) Case of Solid CEdema. By 0. 0. HAWTHORNE, M.D.
A. C., GIRL, aged 15 years, six years ago fell and cut her left leg below the knee; the limb became red and inflamed and she was confined to bed for a month. Two years later the limb was noticed to be swollen, and this condition has persisted, and even increased, to the present date. There is pitting on pressure over the dorsum of the left foot, and the soft tissues of the left leg and of the lower thigh are thickened but without evidence of dropsy. Measurements show the left calf to have a circumference greater than the right by 2i in., while 5 in. above the upper border of the patella the left thigh measures 191 in., and the right 16' in. The limbs are of equal length, and skiagrams show nothing abnormal in the left tibia or fibula.
The case is, I think, justifiably called one of solid cedema, because there is substantial thickening of the soft tissues of the lower limb (left), though since the girl has left the hospital and has been walking about some oedema of the ordinary form has been super-imposed on the chronic thickening. My view was that the case probably belonged to the group described by the late Sir Jonathan Hutchinson as due to blocking of the lymphatics as a result of repeated attacks of erysipelas, and that the inflammatory condition leading to this had been in this instance a cellulitis following the injury to the limb. The appearance of cedema in the other limb (right) is a new fact since the girl has left the hospital, and I am rather staggered by it. None of the ordinary causes of cedema are present, and I am driven to wonder whether, after a long rest in bed, the balance of the circulation may not be re-established.
